C
ompetence, trust, and approachability may be judged, at least initially, on a physician's appearance as well as factors such as attire and verbal or nonverbal communication styles. While previously published studies have concluded that patients prefer "traditional" physician attire consisting of white coat and professional dress, 1 other studies indicate that patients are equally satisfied with their physicians regardless of casual or business attire. 2 Since these studies were conducted in different specialties, we thought it would be helpful to explore patients' perceptions of physician attire in both adult and pediatric dermatology clinics.
Methods. An anonymous, confidential survey approved by the University of North Carolina institutional review board was given consecutively to all parents or guardians bringing their children to the university pediatric dermatology clinic and to all patients seen in the adult dermatology clinics. The questionnaire asked specifically about dermatologists' attire and whether the patient or parent thought a white coat "should be worn" and whether a "tie should be worn by male physicians." In addition, we asked respondents the same questions with regard to their child's dermatologist. Finally, participants were asked to quantify (with a 1-5 score) the importance of a physician's attire and answer yes if physician attire affected trust in the physician. The surveys asked for optional demographic information including age, sex, race, and education level (high school, college, or graduate school).
Results. Approximately 30% of parents of patients seen in the pediatric clinic felt that dermatologists treating adults should wear a white coat compared with approximately 55% of patients seen in the adult clinic who wanted to see white coats ( Table 1) . With regard to neckties, the numbers were uniformly low: generally fewer than 1 of 5 respondents stated that their physician should wear a tie. The differences between the 2 groups became more disparate with regard to white coats on physicians interacting with children: approximately 52% for adult patients and 25% for parents ( Table 1) . Parents of patients also gave higher importance to attire than adult patients did ( Table 2) .
Older adult patients tended to feel more strongly than younger adult patients that a white coat was necessary and whites were less inclined to want a white coat than African Americans, but neither of these 2 differences was statistically significant. In addition, patients' years of education did not have a statistical impact on trust or desire for the physician to wear a white coat.
Comment. In this study, women found the appearance of the physician to be more important than men did; thus, while a white coat may not be necessary, a wellgroomed appearance does register with patients and parents. Similarly, while parents of patients indicated a relatively high level of importance of attire, the large majority of them did not feel that a white coat was necessary. This mirrors the findings by Pronchik et al, 3 who found that tie wearing was correlated with a positive impression of physician appearance, but they also found that the presence or absence of a tie did not significantly affect patients' impressions of their care or their physician.
Children may feel intimidated by a white coat, and many pediatricians choose not to wear a white coat in their practices. 4 However, it is also important to consider how attire may affect a parent's confidence in the physician's assessment and treatment recommendations. In clinics where providers may see both pediatric and adult patients with a wide variance in age, it is helpful to know what the expectations may be of your specific patient population. A physician's choice of attire is best based on the patient population. Dermatologists working with a primarily older population may find their patients desire their physicians to wear white coats. Dermatologists caring for children can feel assured that a large majority of parents do not expect their child's doctor to wear a white coat and that the parent's trust is not compromised by less traditional physician attire. Many comments on the surveys highlighted that parents and patients felt that it was the interaction, the knowledge base, and the treatment that patients received during their visit that impacted trust most. W hen I coach departments and physician practices on improving patient satisfaction, my goal is to exceed patients' expectations-to provide what patients do not even realize they expect. Expressing concern about the patient and showing a genuine interest go a long way to creating high patient satisfaction. While the physician's diagnostic and treatment skills may be superb, patients often have difficulty assessing medical ability, and sometimes clinical outcomes are delayed, possibly for years. Thus, the patient's full experience during the physician visit is important to informing his or her assessment of having received high-quality medical care.
The survey results reported by Thomas et al help to identify a practice gap of not knowing the true impact of physician attire in maximizing patient satisfaction. Physicians and patients have biases about appropriate physician attire, and the white coat has a long and storied connection with medical practitioners. (It also, fortunately, covers many sartorial blunders.) For patients, the white coat exerts a positive placebo effect in some cases and an anxietyprovoking effect in others. The white coat still says "physician." Many medical schools have a ceremony during which the dean helps students put on their first white coat. We are affected by training, tradition, institutional expectations, and by media portrayals of physicians. It is my impression that physicians portrayed in commercials are more likely to wear white coats and ties (for men) than physicians in television shows. Is there a message here?
To maximize patient satisfaction, should our patients' preferences contribute to our selection of attire during patient care? Younger patients and physicians tend 
